develop unless abnormal increased mobility is present in the MCP joints. In the present work two methods were used to study the mobility of MCP joints.
In 108 normal men and 120 normal women aged 18 to 80 years, the angle between the third (middle) and fourth (ring) fingers was measured in both hands. Standardized abducting forces were applied to separate these fingers, with the MCP joints at 900 of flexion. The same was done in thirty rheumatoid patients. In 47 of the normal subjects and in all rheumatoid patients, standardized axial traction was applied across the MCP joint of the third finger and the widening of the joint space was measured from radiographs.
In normal subjects the results of the abduction test showed that the response of the MCP joints was proportionate to the force, and viscoelastic characteristics could be demonstrated. Females were significantly more mobile than males, but there was no appreciable change in mobility with age. The dominant hand was less mobile than the non-dominant. In axial traction the normal subjects showed larger individual variations; otherwise the results were similar.
In rheumatoid patients preliminary results showed a tendency towards a bimodal distribution of mobility. Frank hypermobility was seen in about one-third, and was often present within the first 2 years of their disease. In some patients the collateral ligaments appeared to be weaker on the radial side of the MCP joint. DR. E. N. COOMES (London) The point lam coming to is that when you draw the finger sideways you must have a fulcrum with two bits of cartilage pushing against each other, and therefore the creep that you are demonstrating could either be pulling the ligaments or compressing the cartilage. I suspect that it is the latter, because at the loads about which you are talking you do not normally get much extensibility.
DR. LOEBL I did take some further x rays during continuous loading and the creep appeared to be mainly, if not entirely, in the various ligaments which are stretched during the procedures.
DR. E. N. C QOM ES (London) I was referring to sideways movement rather than to pulling.
DR. L OE B L It is possible that in sustained abduction there is also progressive compression of articular cartilage. One cannot rely on the x rays, however, because the phalanx shifts to a different region on the metacarpal head where the cartilage may be thinner. PROF. E. G. L. BYWATERS (Taplow) This is very interesting but I am not quite sure how much is due to selection. You originally had in mind an idea of a constellation of various signs and historical facts. You then chose nine people who represented this idea, but it does not mean to say that the condition is an entity. Some things tend to go together and everybody knows that if you have, for example, a bad shoulder on one side you get nodules on the opposite elbow. The nodules come with use and with work so that ifyou chose people because they were able to work and were robust you would expect them, I think, to show fairly big nodules. If you looked at an unselected series of rheumatoids with large nodules, would you find the same thing? DR. DE HAAS One of Professor Bywaters famous dogmas was that, if you immobilize patients with rheumatoid arthritis, the disease dies down but the patients become vegetables. Now this study started off by isolating patients on clinical grounds. Later I tried to move from subjectivity to objectivity and that is how the series was obtained. You can find other patients with some of these qualities but not all of them. When I tried the reverse I found that, for example, the mesomorphs among the patients in remission or with active disease did not show the other qualities found in the robust patients. That is why I still think they constitute a special type. DR. J. K. VAN The anteroposterior tangential view ofthe metatarsal heads in partial weight-bearing helps to explain many of the clinical observations on the rheumatoid foot. In one hundred consecutive patients with this disease in whom a standard x ray of the foot was ordered, the tangential x ray was taken in addition. Similar views were obtained in fifteen normal controls.
Findings of importance in the evaluation of patients for forefoot arthroplasty or fitting of medical shoes were as follows: (1) robustus. 
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